The number of physicians working as a locum tenens is increasing. Although most physicians who provide locum tenens coverage are often older and semiretired, an increasing number of physicians are taking this route for limited periods early in their careers.
A locum tenens, as defined by the American Heritage Dictionary, is a substitute physician or "one holding the place." Although practiced by physicians for decades in the United States and abroad, locum tenens did not become organized as an industry in the United States until the late 1970s or early 1980s. The commercial locum tenens industry grew from a demonstration project conducted at the University of Utah in the late 1970s. 1 In 1981 an analysis of data from an 18-month study by the Health Systems Research Institute showed that it was cost-effective for rural physicians to hire a locum tenens to cover their practice while they were absent. 2 Today, the number of physicians working as a locum tenens is growing, and sources currently estimate that 4% to 15% of physicians, at some point in their careers, will work in a locum tenens position. 3, 4 The reasons physicians work as a locum tenens are varied. Working as a short-term staff member can give physicians the opportunity to find out whether they want to work in a particular practice or new part of the country. Physicians who do not wish to work full-time, including those approaching retirement, might decide to take locum tenens positions. Others use this position during periods of transition, such as before starting a fellowship or after leaving a practice.
Although most physicians who provide locum tenens coverage are older and semiretired, an increasing number of physicians take this route for limited periods early in their careers. 5 Primary care physicians still make up the largest number of locum tenens, but the number of other specialists is increasing because there are physician shortages in some specialty areas. 6 Although locum tenens is usually a short-term career experience or option, some physicians do choose to become a permanent locum tenens, usually working for a commercial company. The literature on locum tenens is limited, as are specific data related to the size and scope of the industry. The locum tenens industry is largely a private and highly competitive business in which information is not readily shared. It is difficult to learn about the quality of different locum tenens agencies, and there are limited data on the standards of care provided by locum tenens in general, although there is nothing to suggest the care is inferior. The purpose of this article is to provide an overview on the use of locum tenens and to serve as a practical resource for physicians evaluating potential locum tenens opportunities. 
Methods
The medical literature was searched through MEDLINE using the key words "career choice," "contract services," and "locum tenens." Information about locum tenens was gained by the author through research and a personal experience working as a locum tenens.
Resources and Opportunities
There are several options to consider when applying for a locum tenens position. These options include for-profit agencies, academic health centers, state agencies, federal sites such as the Indian Health Service, individual hospitals, and physicians or international staffing companies. There are advantages and disadvantages to each.
It is possible to locate open positions through advertisements in professional journals and on Web sites of various professional organizations, including the American Academy of Family Physicians and the American College of Physicians (Table 1). Internet search engines can be useful tools as well.
Although private arrangements can be made with a practice or physician, most placements for locum tenens occur through a national agency. These for-profit commercial companies are the largest locum tenens employers. There are 30 to 40 such companies in the United States, and it is estimated to be a billion dollar industry. 1 Given the growth of the commercial industry, the National Association of Locum Tenens Organizations (NALTO) was formed in 2001 to help set standards for these for-profit companies as well as to serve as a resource for the health care industry. One important activity of this organization is to support an arbitration committee to handle conflicts between physicians, employers, and locum tenens companies. 7 Domestic placements can last for as long as 1 day to several months. Medicare regulations, however, prohibit a locum tenens or other substitute physician from providing more than 60 continuous days of care in the United States. 8 Although there is little information found in the literature about for-profit locum tenens companies, there has been some analysis of the programs offered by academic centers and state agencies. These organizations tend to be less costly for clinicians or practices seeking a locum tenens because the goal of these agencies is to provide a service to medically needy areas. Although they usually focus on the retention of established physicians and the recruiting of new ones, academic and state agencies also use locum tenens positions as a way to enhance and broaden the skills of residents and residency faculty. Residents and faculty who take locum positions can increase or vary their exposure to acute care, emergency medicine, obstetrics, and the realities of community practice. 9 -11 One of the most successful programs has been the University of New Mexico Locum Tenens Program. This program has been in existence since 1993 and is partially funded by the state legislature. In 2001 it provided services equivalent to 10 fulltime physicians and served 31 of 33 counties in the state. Forty residency graduates who worked in the program have gone on to accept positions in areas where they served. 12 Other states, such as North Carolina and West Virginia, however, have not been as successful, and many promising programs no longer exist because of organizational difficulties and unstable funding.
Federal sites, such as the Indian Health Service, have long used locum tenens to fill vacant positions. An advantage to working at a federal site is that a state license for that particular site is not required. Instead, a physician can hold a valid license in any state and be able to practice as a locum tenens at any Indian Health Service site, which can save the physician both time and cost. For example, the physician can easily move from a reservation in New Mexico to one in Alaska.
The only international staffing company in the United States is Global Medical Staffing. Based in Utah, the company places locum tenens in underserved areas in Australia, New Zealand, the South Pacific, and the Caribbean. International placements differ from domestic placements in that 4 years of postgraduate experience is typically required. Because of international restrictions, doctors of osteopathy and midlevel providers are not 
Points to Consider Before Signing a Contract
It is important during the decision-making process to consider why a hospital or facility is seeking a locum tenens. Obviously, it is important to be wary if it is clear no previous physician wanted to stay in the position. There are, however, many practical and legitimate reasons why locum tenens are used. Recruiting and retention in underserved areas are major reasons. Hiring locum tenens gives local physicians needed time off and introduces potential clinicians to a new area where they might decide to linger or settle. Other reasons include covering time taken for continuing medical education, maternity leaves, or unexpected absences caused by illness. A locum tenens might be used to maintain a patient base while a permanent physician is being recruited or to accommodate seasonal changes in practice volume.
When seeking a locum tenens opportunity, there are certain things to consider. Duration of assignments can vary widely, and different practice sites can be assigned that will require moving even at weekly intervals.
Health insurance is typically not provided, either domestically or abroad, because a locum tenens is regarded as an independent contractor rather than an employee. Short-term health insurance is often inexpensive in foreign countries, however. A related issue to consider is that as an independent contractor, the locum tenens is paid only when working. There is no sick pay, and when the assignment ends, the income ends, too. An accountant can help anticipate tax costs, because federal, state, and social security taxes are not withheld.
There are some specific questions to ask both the staffing agency and those who work at the practice site (Table 2) . 13, 14 Among the most important questions are why there is a vacancy and who is the person relating information. The level of detail and accuracy of information about the position might depend on whether the information is related by a recruiter, site administrator, or another physician who has already worked for the locum tenens company at that or a different site.
When obtaining information about the locum tenens position from another physician, it is important to inquire about that physician's background, level of training, and previous locum tenens experience. For example, the physician might be able to give advice on the scope and intensity of the work, such as intubating patients or performing other emergency procedures in a rural setting. A physician trained in a suburban or urban setting might not feel sufficiently comfortable with certain procedural skills to locate in a rural practice site.
Conclusion
Working as a locum tenens can be an exciting and rewarding opportunity. It is possible to meet interesting patients, learn about local culture, see how practices are organized, learn adaptability and broaden clinical skills. Even though the experience might be temporary, it is important to exercise some caution when choosing where to work by carefully checking workload and available resources.
A great deal is still unknown about the scope, demographics, and quality of care within the locum tenens industry. Unanswered questions about the effective use of locum tenens as a means of recruiting and retention in underserved areas remain as well and are areas of potential future research.
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